‘Indiana State Police Methamphetamine Laboratory Ocearrence Report

This form camplies witl: e statuley reguirement set farth (o I 3-2-15-2,

Dale: <3246 7 Address: 2 | — J ¢ 7/

Case #: ﬁﬁ"—;é} Vf : ;’:@' PRVl ,e_fful

County: IUE50 ) Y752 7/

T'ype of Laboratory Scizure (check one) Seizure Location {check all that apply)

[ ] Operational Lab [ Residence [ 1latelrMotel
Chemical/Glassware/Equipment {only) Ouibuilding [ ] Open — No Siructure
Dumpsite {only)  Vehicle [ ] Other:

Iems Found: Location (bedroosm. kitchen, opeu air, ete)
{check ali thal apph)
[ ] Lithiun/Ammonia Reaction(s): _

Red Phosphorousilodine Reactiom{s): _
Flammmable Solvents: (4
T ] Waler Reactive Metal (Lithium):
@ Anhydrous Ammonia; ﬂw&’_ HE e
@H}*dmchlm‘ic Acid Gas Generatorfs ) Cﬂ&}_f
[ ] Corosive Acid:
[:l Corrosive Bage;,

[} Other fitem and locationy

Child upder age 18 discavered (check one) Investigative Information
i Yes 2 (number present} [ | Ephedrine/Psendocphedrine Tracking Log
No : I 1Retail/Merchant Tip
“Tf yes. fax repont to Child Protective Services @ Dtil@rﬁfﬂid T SeamT -

This report is to be faxed to the following agencies that serve the location:
Fira Department: ;:@;UL’J:E il Fax: s7Pat 500,

- . Sy ¥ X - ¥OR7
Health Departiment: AT rfézﬁ?»u'ﬂ‘ Fan, Sit- 3he - ¥

Fax: —
Child Protection Service:  —

For further information regarding this methamphetamine Jaboratory, contact
lovesti galing Officerr 7o5ads &l Phone Fra--bée 22275

#*  This form s to be faxed fo the Fire Department, Heulth Department and/or Child Protective Services Depanment
listed within 24 hours of scens processing,

FEE - This form is to ba ineluded with the case Tile, and a copy sent 1o Lhe Clandestine Laharatiry Team Laader frar cetention,



